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Background: Immune recovery is an important determinant of
outcome after allogeneic hematopoietic stem cell transplantation (al-
loHSCT).While T cell depleted (TCD) alloHSCT has a low risk of
graft-versus-host disease (GVHD), older adult recipients of a TCD
alloHSCTexperience deficiencies in their B andTcell reconstitution
that can persist for more than one year. We have previously shown
that the rate of recovery ofCD41Tcells followingTCD-alloHSCT
correlates with the risk of developing opportunistic infections. How-
ever, it is not known if there are any earlier immunologic predictors of
clinical outcome in the fully TCD setting.
Methods:We conducted a retrospective study of 85 consecutive
patients (median age 36, range 4–63) who received an TCD-al-
loHSCT for primary AML between January 1997 and December
2005 at MSKCC. Patients were in hematologic CR and were alive
with stable engraftment at 30 days. Immune recovery data for the
first 90 days, including absolute lymphocyte count and lymphocyte
subsets, was grouped by tertile of cohort. We also evaluated other
factors including sex of patient/donor, stage, cytogenetic risk, stem
cell source, preparative regimen, and HLA match. Kaplan-Meier
method was used to estimate overall survival (OS) and disease
free survival (DFS). The log rank test for discrete covariates and
the Cox regression model for continuous covariates were used to
determine the significance of differences in survival between
groups.
Results: Absolute lymphocyte count at day 30 (ALC30) was sig-
nificantly associated with improved OS (p 5 0.022) and a trend to-
wards improved DFS (p 5 0.082). The tertile cohorts for ALC30
were\ 0.3, 0.3–0.628, .0.628  103/mcl. Lymphocyte subsets, in-
cluding CD41, CD81, and NK cells, were not associated with OS
or DFS in the first 90 days, although the analysis may have been in-
sufficiently powered because data were not available for all patients.
Degree of HLAmatch was the only other factor predictive of OS and
DFS (p 5 0.018, 0.01).
Conclusions:WeconcludeALC30 is an early predictor ofOS and
DFS in the fully TCD setting. These results are in agreement with
earlier work demonstrating ALC30 predicts OS and relapse rate in
conventional and partially TCD transplants. Because our group is
currently investigating agents like IL-7 andKGF to improve immune
reconstitution followingTCD-alloHSCT, these results offer power-
ful guidance forwhich patientsmay benefitmost from these interven-
tions.396
IMPAIRED ANTI-VIRAL IMMUNITY FOLLOWING SYNGENEIC BONE MAR-
ROW TRANSPLANT
Coomes, S.M.1,Wilke, C.A.2,Moore, B.B.2 1University ofMichigan, Ann
Arbor, MI; 2University of Michigan, Ann Arbor, MI
Patients receiving autologous hematopoietic stem cell transplan-
tation (HSCT) or bone marrow transplantation (BMT) as therapy
for various malignancies or autoimmune diseases have an increased
risk for infectious complications post-transplant, especially in the
lung.We have used syngeneic BMT inmice and the murine gamma-
herpesvirus, MHV-68, to study the efficacy of adaptive immune re-
sponses post-HSCT. Using this model, we have shown that mice 5
weeks post-transplant have fully reconstituted their hematopoeitic
lineages in both the lung and periphery. However, the BMT mice
have a reduced ability to clear lytic virus from the lung, despite in-
creased expression of interferon gamma, interleukin-2, and TNF-al-
pha in the lungs of BMT mice. Recruitment of immune cells to the
lungs after MHV-68 infection is similar in BMT mice and untrans-
planted controls, suggesting functional defects.While bone-marrow
derived dendritic cells from transplanted mice are able to stimulate
allogeneic T cell proliferation in mixed leukocyte reactions
(MLRs), CD41 T cells from BMTmice show reduced proliferative
responses in MLRs. These results suggest defects in CD41 T cell
responses post-BMT may contribute to enhanced susceptibility to
viral infections. Studies to elucidate the mechanisms of these defects
are currently underway.TRANSPLANT NURSING-ADMINISTRATION397
EXPLORING CULTURAL DIVERSITY
Cfarku, M. Stanford Hospital and Clinics, Stanford, CA
Goals: To promote cultural awareness and improve our under-
standing of the cultural diversityof our teammembers andour patients.
Background: At our large teaching hospital in Northern Califor-
nia, there are approximately 100 team members providing care for
transplant recipients and families. On our interdisciplinary team
we have 15 different cultures represented, which is also a reflection
of our patient population. We have team members from Ethiopia,
Kenya, The Phillipines, India, Fiji, Mexico, Cuba, Canada, Albania,
Iran, Russia, Vietnam, China, Belgium, and Portugal.
Project: Once a month a staff member is chosen for a Cultural
Question and Answer (Q&A) session and potluck. The staff member
presents information on his/her culture including topics such as his-
tory, government, education, cuisine, and the health care system. For
the potluck, everybody brings a dish representative of the culture. In
addition to asking about the country and culture, the moderator also
asks about the experiences of the staff member as an immigrant to the
United States such as: Why did you immigrate? How long have you
been in this country?What was the hardest custom to adapt or cope
with since you arrived in the United States?
Results: At our first potluck, over 16members of the interdisciplin-
ary teamattended tohear about the culture ofEthopia.The enthusiasm
was evident as virtually all who attended actively participated. At the
end of the Q&A, the staff discussed how to apply what we learned to
our daily practice in caring for patients of that particular cultural back-
ground. A second benefit is that it helps to build a more cohesive team
based on an improved cultural understanding of each other. The Cul-
tural Q&A is proving to be a fun and easy way to promote cultural
awareness and improve our understanding of different cultures.398
HOWUABHOSPITAL’S BMT UNIT USED COLLABORATIVE PARTNERSHIPS
TO ANSWER THE CALL OF AN INCREASED NEED FOR HOUSE ICU BEDS
WHILE ADDRESSING ISSUES OF A FLUCTUATING BMT SPECIALTY
CENSUS
Madden, W. University of Alabama at Birmingham Hospital, Birming-
ham, AL
University of Alabama at Birmingham Hospital’s Bone Marrow
Transplantation and Cell Therapy Unit (BMT) is a unique unit that
takes pride in having certified nurses who excel in their field. Putting
patients and their safety first is the key element in our unit’s culture.
Through interdisciplinary collaboration, we restructured our unit to
address the needs of the BMT service and the issues following BMT
census fluctuation. This census fluctuation resulted in an increase in
non BMT patients including post surgical, orthopedic, hospitalist,
and many other varying patient types increasing infection risks to
our vulnerable patient populations and decreasing staff satisfaction.
Unit leaders recognized the need for the organization to increase the
number of ICU beds and the unit’s need to build a partnership with
another specialty. We collectively made a decision to become the des-
ignated overflowunit forMICUpatients during drops inBMTcensus.
While the partnership with MICU could not be monogamous, open-
ing the doors toMICU alsomeant opening to all ICU services in need
and therefore officially claiming BMT as a needed addition to the in-
tensive care units at UAB Hospital. Education of the staff remains an
ever changing process improvement on our unit. Culture initiatives to
keep morale high during change continue to be a focus point for unit
leaders. The partnership has proven to be both challenging and re-
warding. The benefits and success stories of the patients we have
helped far outweigh the challenges and grief. Our focus supports our
unit motto. Always About Them, Never About Us.399
BUILDING A FOUNDATION TO EXCEL AT CONDUCTING CLINICAL AND
TRANSLATIONAL RESEARCH
Anuszkiewicz, S.K., Levine, J.E., Jones, D.M. University of Michigan,
Ann Arbor, MI
Poster Session-II 143Steady growth in the clinical/translational research enterprise at
the University of Michigan Blood and Marrow Transplant Program
necessitated institution of improvements in trial design and imple-
mentation. Several novel practices have been developed to facilitate
a shortened timeline to enrollment for the first patient on trial, im-
prove protocol compliance, and increase trial accrual. To improve
protocol compliance, protocolswere closely alignedwith current pro-
gram clinical practice guidelines (CPG) whenever such alignment did
not impact the objectives of the protocol. To achieve this, protocols
were reviewed by members from key job families such as Pre-Trans-
plant Nurse Coordinators, Data Management and Research Nursing
prior to protocol submission for Scientific Review and the IRB result-
ing in reduced protocol amendments and improved protocol compli-
ance. Other strategies to improve protocol compliance were initiated.
Single page protocol ‘‘Fast Facts’’ provide staff with an easy reference
for important protocol points and highlight variations from program
CPG. Post-transplant checklists outline protocol required observa-
tions and scheduling of necessary tests/appointments with follow up
care. One page study summaries identify eligibility criteria, study ob-
jectives, treatment plan and required follow up. Responsibility lists
are developed to clearly delineate each teammember’s role as it relates
to the protocol. All study related materials are available via a website
developed specifically for this purpose. Prior to patient enrollment, an
internal site-initiationmeeting is held by the principal investigator for
members of the transplant team. At this meeting the reference tools
are shared among staff for review. Non-physician communication
concerning protocol status and planned changes was improved by ini-
tiating scheduled meetings among job families including Pre-Trans-
plant Nurse Coordinators, Data Management, Research Nursing,
Inpatient Nursing and Physician Extenders. A monthly protocol ac-
crual grid is provided to all transplant team members. Protocol leads
in each group are identified to act as a resource to others in their job
family. These improvements in practice are reflected in a program
CPG chapter specific to protocol implementation which serves as
a template for future protocols. In the course of restructuring this pro-
cess we have experienced the validity of the old English proverb
‘‘Prior preparation prevents poor performance’’.
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PREPARING PRIMARY CARE GIVERS FOR OUTPATIENT HOME CARE
Leuch, M.L. Duke University Medical Center, Durham, NC
Following the inpatient transplant stay, the children in Duke Hos-
pital’s Pediatric Blood and Marrow Transplant Unit (PBMTU) con-
tinue to receive multiple intravenous medications, oral medications,
blood draws for laboratory testing, and dressing changes for their
central lines. To shorten the length of hospital stay and to increase
caregiver satisfaction, we implemented a program to teach the pa-
tient’s primary caregiver(s) the necessary skills to perform these tasks
at home. The primary caregivers are required to learn and perform
complex, oftentimes challenging, tasks safely and competently prior
to discharge. Home care requires coaching, thorough explanations,
repeated observation with attention to detail, and an appreciation
for the caregiver’s unique learning needs. Recognizing the need for
a more comprehensive structure for discharge preparation, the
PBMTU nurses, in conjunction with the home infusion nurse, have
joined together to provide a structured education process. The pro-
cess includes written information, demonstration, class work, and
an evaluation process. Essential education topics include central
line cap changes and dressing changes, central line blood draws for
laboratory testing, and intravenous and oral medication administra-
tion. Teaching begins early during the inpatient stay to give care-
givers ample time to master these skills. This poster will provide
detailed instruction sheets for each skill, along with visual aids which
are given to and reviewed with the caregivers at the beginning of the
education process. Early detailed education, including written expla-
nations, visual explanation, task assistance and coaching, is funda-
mental in empowering the caregivers with the knowledge and
expertise to provide safe and effective care following discharge.401
INCREASING CORD BLOOD DONATION IN THE UNDERREPRESENTED
POPULATIONS
Chadakhtzian, A., Yocco, M., Barnes, Y., Heidotten, A. St. Louis
Childrens Hospital, St. Louis, MOProblem:The cord blood donor pool available for stem cell trans-
plantation is under-representative of minority ethnic populations.
The city of St. Louis has a largeminority population that is ethnically
diverse that could enrich representation in the cord donor pool. In
discussion with community leaders of minority groups it is likely
that donation can be improved by enhancing education and re-
sources towards developing programs that target these populations.
The hospital that serves a vast majority of ethnic deliveries in the St.
Louis City currently retrieves 7.3% of them as cord blood units in
2007.
Plan: The plan will be to develop an educational program that
would target ethnic populations to increase awareness of importance
of donating cord blood to increase the pool of donors for the general
population. Educational targets include physician offices, clinics and
hospitals in themetropolitan area. Educational tools will includema-
terial describing the importance and the ease of the donation process.
Education will be continued at planned birthing classes to provide
information and answer questions regarding the cord blood donation
process.
Evaluation: The percentage of donations will be tracked as eval-
uation of this intervention on a monthly basis. One years worth of
data will be analyzed to evaluate the relevance of the educational
measures and if the program was successful in increasing the dona-
tion of cord blood in this patient population. Additional interven-
tions will depend on funding and personnel available for such
intervention.
Future Plans: It will be determined if this project had an impact
on the numbers of donations. We would plan to initiate this process
in other hospitals in the St. Louis region to increase the cord blood
collection rates. If these measures are successful then the educational
measures could be instituted nationwide to increase the cord blood
donation process.402
INNOVATIVE WAYS TO IMPROVE SAFETY ON A PEDIATRIC BLOOD AND
MARROW TRANSPLANT UNIT
McDonald, S. Duke University Medical Center, Durham, NC
The Pediatric Blood and Marrow Transplant Unit (PBMTU) at
Duke University Medical Center typically administers over 19,000
medications and 500 blood products per month. Medication admin-
istration is considered a high risk and high volume procedure for the
unit. Due to the large volume of medications administered there are
multiple layers of safety measures in place. First, the nursing staff
double checks medication drips with every rate change, every medi-
cation bag change, every intravenous tubing change, and every nurse
to nurse handoff. Second, the nurses perform a read-back safety
check, verifying the 6 Rights of Medication Administration and the
physician order for medication, at the bedside prior to beginning
all intravenous medication drips. The PBMTU patients typically
have multiple intravenous medication drips, creating a high demand
for a second set of helping hands available. Recognizing the intensity
with incorporating additional safety checks, we implemented the
Clinical Nurse Lead (CNL) position. The CNL, a nurse who does
not have patients assigned for that shift, is responsible for safety
checks as well as assisting the bedside nurses with typical tasks
such as blood draws. A third safety measure we have implemented
is the ‘‘sterile cockpit’’. This is essentially an interruption free zone
used during critical nursing procedures such as drawing up medica-
tions, double checking chemotherapy, and double checking blood
products. The physician rounds have also converted to a ‘‘sterile
cockpit’’ with guidelines for communication during clinical rounds.
This poster with elaborate on sterile cockpit criteria and the Clinical
Nurse Lead job responsibilities, both of which have improved com-
munication and effectively increased patient safety.403
DEVELOPMENT OF A PREADMISSION DVD TO EDUCATE PATIENTS AND
THEIR FAMILIES ABOUT STEM CELL TRANSPLANT
Rimkus, C., Hertel, L. Barnes-Jewish Hospital, St. Louis, MO
Educating patients and their families about the complexities
of stem cell transplant is challenging. The subject matter can be
